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TENNESSEE REGULATORY AUTHORITY 
STATEMENT OF ACTIVE GAS METERS AND SERVICES AND  

COMPUTATION OF INSPECTION FEE 
Due Date:  April 1, 2004 

 
Company ID #:   
Company Name 
 
State the number of active gas meters and the number of active gas services of the utility as of December 31, 2003. 
 
   Number of Active Gas Meters:  ____________________________ 
   Number of Active Gas Services:  ___________________________ 
 
If the number of meters is different from the number of services, provide a brief explanation: 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

COMPUTATION OF INSPECTION FEE 
 
In computing the amount of the fee, use the larger of the active gas meters or services listed above as provided by 
Tenn. Code Ann. § 65-28-110. 
 
Meters or Services 
 
If You Have     But Not 
 at Least              Over      The Fee is:     
          1    154               $100  (Minimum Inspection Fee) 
      155               2,000    $100 plus    $0.65 Per Meter or Service in excess of 154 
   2,001              10,000    $1,300 plus $0.50 Per  Meter or Service in excess of 2,000 
   Over             10,000    $5,300 plus $0.35 Per Meter of Service in excess of 10,000 
 
Number of Meters or Services ____________  Fee   $    
 
 Note :  Fee shall not be less than $100 or more than $78,000. 
 
I, the undersigned president or manager of the above named gas public utility, doing business in the State of 
Tennessee and subject to the safety regulation of the Tennessee Regulatory Authority for the purpose of paying the 
State of Tennessee, as provided by TCA § 65-36-104, et. seq., a fee for safety inspection of said gas public utility, 
being first duly sworn, on oath state that the above accurately states the number of active gas meters and services as 
of December 31, 2003, and the inspection fee computed therefrom is also accurate. 
 
NAME _______________________________  SIGNATURE ______________________________ 
             (Please Print) 
TITLE  _______________________________  TELEPHONE NO.__________________________ 
 
DATE  _______________________________ 
 
NOTE:  A PENALTY OF 10% PER MONTH OR A FRACTION THEREOF, PURSUANT TO TCA § 65-4-
308, WILL BE ASSESSED FOR LATE PAYMENT IF NOT PAID ON OR BEFORE APRIL 1st. 

PS0371 


